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Asabelownamedinventorjherebydeclarethat: 

Myresidence.postofficeaddress.andcitizenshipareasstatedbelownexttomyname. 

I believe I am theorigi nal .firsta nd so leinventor( if onlyonenameisl istedbelowjoranorig i na I .firstandjo i nti nve nto 
namesarelistedbelow)ofthesubiectmatterwhirtisdaim 



r( if plural 



Merncos mo Apparatus ?q£ hC*siNo Qme 



thespecificationofwhich 

^* isattachedhereto 
OR 

□ wasfi I ed on( M M/D D/YYYY) 



(Title of the Invention) 



ApplicationNumber 



J andwasamendedon(MM/DD/YYYY) 



asUnitedStatesApplicationNumberorPCTInternational 

(if applicable). 



Iherebystatethatlhavereviewedandunderstandthecontentsoftheaboveidentifiedspedftcationjn 
amended by anyamendmentspecificallyreferredtoabove. 

lacknovvledgethedutytodisdoseinformationwhichtsmateria!topatentabilityasdefinedin37CFR1.56. 



hereby daim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign a pplication(s) for patent or i nve n 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States 
America, listed belowandhavealsoidentified below, bycheckingth^ 

orofanyPCTinternationalapplicationhavingafilingdatebeforethatoftheapplicationonwhichpriorityisdaimed. 



tor's 
of 



PriorForeign Application 
Number(s) 



Country 



ForeignFilingDate 
(MM/0 D/YYYY) 



Priority 
NotClaimed 



O 
□ 
□ 
□ 



CertifiedCopyAttached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



^AddrtiojTatfone^^ 



lherebvdaimthebenefitunder35U.S.C.119(e)ofanyUnitedStatesprovisionalapplication(s)listedbelow. 



ApplicationNumber(s) 



FilingDate(M M/D D/YYYY) 



| | Additionalprovisionalapplication 
numbersarelistedona 
supplementalprioritydatasheet 
PTO/SB/02Battachedhereto. 
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DECLARATION — UtilitvofDesiqnPatentApplication 



lherebyclaimthebenefitunder35U.SX.120ofanyUnitedStatesapplicattdh(s).or365(c)ofanyPC^ iondesignatingthe 

United States of America, listed belowand, insofar as the subjectmatter of each of the claims of this application is not disc losed in the prior 

UnitedStatesorPCTInternationalapplicationinthem edutytodi setose 

information which is material to patentability asdefined in 37 CFR 1.56 which became available between the filing date of the prior application 
and thenationalorPCTinternationalfi I ingdateofthisap plication. 



U.S.ParentApplicationorPCTParent 
Number 



ParentFilingDate 
(MM/DD/YYYY) 



ParentPatentNumber 
(if applicable) 



I I AdditionalU.S.orPCTinternationalaoolicationnumbersarelistedonasuDDlementaiDrioritvdatasheetPTO/SB/02Battachedh 



ereto. 



Asanamedinventor.lherebyappointthefollowingregisteredpra^ 



IbusinessinthePatent 



andTrademarkOfficeconnectedtherewith: 



C] CustomerNumber 
OR 



□ Registered practitioner(s) name/regi strationnu m berl isted below 



Place Customer 
Number Bar Code 
/ ahftl hftm 



Name 



Registration 



Name 



Registration 
Number 



OAdditionalreqisteredpractition er(s)namedonsupplementa I Reg istered PractitionerlnformationsheetPTO/SB/02Cattachedhereto. 



Directal [correspond enceto: 



□ CustomerNumber 
orBarCodeLabel 



OR 1ST Correspondence add ressbe low 



Name 



Address 



Address 



City 



LAS 



State 



ZIP 



Country 



U5A 



Telephone 



Fax 



702) 262~ I &l 



I hereby declare that all statements made here in of my own knowledge are true and that all statements made on information and b elief are 

believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
appltcationoranypatentissuedthereon. 




DAdditionalinventorsarebeingnamedonthe supplementalAdditionallnventor(s)sheet(s)PTO/SB/02Aattachedhereto. 
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